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Special Enrollment Period 
February 15, 2021 – August 15, 2021 

The Tennessee Ryan White Program will financially assist Tennessee residents living 

with HIV and enrolled in the program with insurance premium, copay and deductible 

cost for 2021. Financial assistance for health insurance will be based on the following 

criteria: 

1. The Ryan White Program has the funds to operate this program. 

2. Health insurance is only available to eligible and enrolled Ryan White clients.  

3. Ryan White clients select a supported insurance plan found on pages 3–5 of this 

document. 

a. Ryan White clients must choose a plan identified for where they reside 

(see map on page 2) and their income level. 

b. If a Ryan White client chooses an insurance plan not listed on pages 3-5, 

or an insurance plan that was not designated per the client’s area of 

residence and household income, the Ryan White Part B Program will not 

provide financial assistance for the selected plan.  

c. For CHI Memorial look on page 5 for plans. 

4. Clients can select their health insurance plan using the following methods: 

a. Log on to Healthcare.gov and select the designated plan. 

b. Contact their case manager to assist them with selecting a plan. 

c. Contact an insurance broker, certified application counselor or Navigator. 

(Clients must ensure they inform the individual assisting the designated 

plan to be used for financial assistance.) 

5.  Clients who receive notification they will be auto reenrolled using their 2020 

insurance plan will need to select the appropriate designated plan per their area 

of residence and income level, to receive financial support. 

6. COBRA plans will no longer be financially supported by the Ryan White Part B 

Program. Clients who have COBRA will need to select the appropriate plan on 

pages 3-5, and complete insurance enrollment during the open enrollment 

period, in order to receive financial support. 

7. Contact your case manager if you have any questions, and to receive the 

required documents needed for enrollment. 
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NO CSR CSR 94 CSR 87 CSR 73

Family Size < 100% 100 % to 150% 151 % to 200% 201% to 250%

1 $12,759 $12760 to $19140 $19,141 to $25,520 $25,521 to $31,900

2 $17,239 $17,240 to $25,860 $25,861 to $34,480 $34,481 to $43,100

3 $21,719 $21,720 to $32,580 $32,581 to $43,440 $43,441 tp $54,300

4 $26,199 $26,200 to $39,300 $39,301 to $52,400 $52,401 to $65,500

5 $30,679 $30,680 to $46,020 $46,021 to $61,360 $61,361 to $76,700

6 $35,159 $35,160 to $52,740 $52,741 to $70,320 $70,321 to $87,900

Federal Proverty Level Chart for Cost Savings (CSR) OE2021
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Rating Area 1- Carter, Greene, Hancock, Hawkins, Johnson, Sullivan, Unicoi, Washington 

Client Income Mandatory Plan Mandatory Plan ID 

No CSR Silver S01S, Network S 14002TN0400100 

CSR 94 Silver S01S, Network S 14002TN0400100 

CSR 87 Silver S01S, Network S 14002TN0400100 

CSR 73 Silver S01S, Network S 14002TN0400100 

No CSR/Over 250% FPL Silver S01S, Network S 14002TN0400100 

 

Rating Area 2 – (2) Anderson, Blount, Campbell. Claiborne, Cocke, Grainger, Hamblen, Jefferson, Knox, Loudon, 

Monroe, Morgan, Roane, Scott, Sevier, Union  

Client Income Mandatory Plan Name Mandatory Plan ID 

No CSR Cigna Connect 3200 99248TN0060054 

CSR 94 Cigna Connect 75-4 99248TN0060054 

CSR 87 Cigna Connect 450-3 99248TN0060054 

CSR 73 Cigna Connect 2200-2 99248TN0060054 

No CSR Over 250% FPL Cigna Connect 3200 99248TN0060054 

 

Rating Area 3 - Bledsoe, Bradley, Franklin, Grundy, Hamilton, McMinn, Marion, Meigs, Polk, Rhea, Sequatchie  

Client Income Mandatory Plan Name Mandatory Plan ID 

No CSR Cigna Connect 3200 99248TN0060064 

CSR 94 Cigna Connect 75-4 99248TN0060064 

CSR 87 Cigna Connect 450-3 99248TN0060064 

CSR 73 Cigna Connect 2200-2 99248TN0060064 

No CSR Over 250% FPL Cigna Connect 3200 99248TN0060064 

 
Rating Area 4 - Cheatham, Davidson, Montgomery, Robertson, Rutherford, Sumner, Trousdale, Williamson, Wilson  

Client Income Mandatory Plan Name Mandatory Plan ID 

No CSR Cigna Connect 3200 99248TN0060044 

CSR 94 Cigna Connect 75-4 99248TN0060044 

CSR 87 Cigna Connect 450-3 99248TN0060044 

CSR 73 Cigna Connect 2200-2 99248TN0060044 

No CSR Over 250% FPL Cigna Connect 3200 99248TN0060044 
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Rating Area 5 – (5) Benton, Carroll, Chester, Crockett, Decatur, Dyer, Gibson, Hardeman, Hardin, Henderson, 

Henry, Lake, Madison, McNairy, Obion, Weakley   

Client Income Mandatory Plan Name Mandatory Plan ID 

No CSR Cigna Connect 3200 99248TN0060069 

CSR 94 UHC -Balance Silver 69443TN0140003 

CSR 87 UHC - Balance Plus Silver 69443TN0140002 

CSR 73 Cigna Connect 2200-2 99248TN0060069 

No CSR/Over 250% FPL Cigna Connect 3200 99248TN0060069 

 

Rating Area 6 - Fayette,  Lauderdale, Shelby, Tipton, Haywood 

Client Income Mandatory Plan Name Mandatory Plan ID 

No CSR Cigna Connect 3200 99248TN0060030 

CSR 94 UHC -Balance Silver 69443TN0140003 

CSR 87 UHC - Balance Plus Silver 69443TN0140002 

CSR 73 Cigna Connect 2200-2 99248TN0060030 

No CSR/Over 250% FPL Cigna Connect 3200 99248TN0060030 

 

Rating Area 7 – Cannon, Clay, Cumberland, DeKalb, Fentress, Jackson, Macon, Overton, Picket, Putnam, Smith, 

Van Buren, Warren, White 

Client Income Mandatory Plan Mandatory Plan ID 

No CSR Silver S01S, Network S 14002TN0400104 

CSR 94 Silver S01S, Network S 14002TN0400104 

CSR 87 Silver S01S, Network S 14002TN0400104 

CSR 73 Silver S01S, Network S 14002TN0400104 

No CSR / Over 250% FPL Silver S01S, Network S 14002TN0400104 
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Rating Area 8 – Bedford, Coffee, Dickson, Giles, Hickman, Houston, Humphreys, Lawrence, Lewis, Lincoln, 

Marshall, Maury, Moore, Perry, Stewart, Wayne 

Client Income Mandatory Plan Mandatory Plan ID 

No CSR Silver S01S, Network S 14002TN0400105 

CSR 94 Silver S01S, Network S 14002TN0400105 

CSR 87 Ambetter Balanced Care 29 70111TN0110012 

CSR 73 Ambetter Balanced Care 11  70111TN0110004 

No CSR/Over 250% FPL Silver S01S, Network S 14002TN0400105 

 
CHI Memorial – Clients living in Rating Area 3 and receive medical care at CHI Memorial 

Client Income Mandatory Plan Name Mandatory Plan ID 

No CSR Ambetter Balanced Care 29 70111TN0110012 

CSR 94 Ambetter Balanced Care 11 70111TN0110004 

CSR 87 Ambetter Balanced Care 29 70111TN0110012 

CSR 73 Ambetter Balanced Care 11 70111TN0110004 

No CSR/Over 250% FPL Ambetter Balanced Care 29 70111TN0110012 

 
 
For assistance contact your case manager or the Ryan White Team:  
 
Christopher Walton christopher.walton@tn.gov (615) 532-2392  
Erin Wilson erin.wilson@tn.gov (615) 532-3937 


